' !
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELPFARE
DO NOT WRITE AMENDED Registration ei_‘nrlcl.’:l‘o‘l_;\____:_r.\z’_gz.__}rimary Ragistration Districy N/_j?_o_a-—- istrar’s No. - STATE-FILE NUMBER
ON THIS STUB FH_ED IANS 1564
1. FLACE OF DEATH 2. WSUAL RESIDENCE [Where deceased lived. If institution: Residence before

a. COUNTY Q / " a. STATE z- - b. COUNTY Q g ” admission)

b. CCI)L\' [If cutlide corporats limits, give TOWNSHIP only) Langth of stay in Ib c. CITY Insida Limits

OR
oW Kanaaa Citu 0 weara TOWN  Kanaga City Yer & No T

<. ;%SLP?"[‘}\TEO%F (if NOT in hospltdl, glve location} Insfde Limin d. ASI':I;RD%EE'I'SS {f cuthide, give location) Reside on Farm

INSTIUTION 4 £ 9o paplﬂ/r Ye NoOd 1608 pop ) Yes [0 No PE

3. NAME OF DECEASED First Middla 4. DATE Month
{Type or prinf)

V5 300
Rev. 4/59

DATE AMENDED

Day Year

eopher | 1962

5. SEX 6. COLOR QR RACE 7. Married Never Married 8. DATE OF BIRTH | 9- AGE (tast birthday] | IF UNDER ] YEAR _IF UNDER 24 HR

9@,‘1}1‘4&& E I! - ' Widewed [ Divarced [] 2/’2/__1_8 94 Months | Days Hours Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, ayen if retired)
ousewide one b, flo

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Widdian Nicholaon Louedlon | 3 Fegtug . Qenking

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | F7.Y INFORMANT Address™
{Yes, no, or unknown}| {If yes, give war or dates of servi
AR

. enleinar] 608 Poplar

Mo

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY: . m ONSEY AND DRaTH
IMMEDIATE CAUSE (a) 7%0 2 44)&./
il .

Conditions, if any,]  DUE TO {b) MMM_’W_G_
wblgm gave rise( I)n — .
above cause (»), -
atating the under- - ;

o DUE 1O (o) MW’ ﬁ ot e P B A W AHD

OF
- . * DEATH

—
ra
w
=
=]
o
0
[a)

INSTEAD OF

lying cause lasl.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART IH. If deceasad was female was
diseasa cendition given in PART | {a) there a pregnancy in last 90 days,

I[] Yes | O No l [0 Unknown
19. WAS AUTOPSY 20a. ACCE’ENT SUI(i:]lDE HOMD|CIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 19.)

FERFORMED?
YES OO NO [~

. TIME OF Houl Monih, Dsy, Year I
INJURY a.m.
p.m.

. INJURY QCCURRED 20a. PLACE OF INJURY (a.9., in or about home, | 20i. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK O farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (O

'
P— her .
| attended the decesied fro , t _E.and last saw pio. alive o S !

Death occurred at s on the date stated above, and to the best of my knowledge, from the causes stated.
22b. ADDRESS 22¢. DATE SIGHED
& ¥oo 12/19/£3

Z3a. BURIAL, CRE . Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION#Lity, town, or county} Giate) 7

v REMOVAL ts;cl*v) I2/2I/63 ) ! Cemetesy O:!EAA-G-, MLMDMJM.-

o RELIOU

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, TRAR'S SIGNATURE —
_ Eatp & Sonari707 Tngn Rd, K.C Mo, | /2 -/2-6 3 ZZ«uM

[Licensed Embalmer"s Statemen? on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK

TYPEWRITER RIBBON
. Reinhardi meoical cernirication

SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




L

-

. .“’"“
. '

-;

-

STATEMENT BY LICENSED EMBALMER

»

| hereby certify that the body.whose name is recorded on.ihe'reverse side of this cenific‘ate was embalmed by me,

or by P Sfudenl Embalmer No.

working under my personal supervision. ) J 8'1{:\
Student : Signed W w

Signature of Student Embalmer
Licensed Embalmer No. ‘/6 2 2\

et _ B T '--\, - ,_'_POAddréss /’/C' /(/ﬂ

Note: The above MUST BE_ SIGNED BY THE LICENSED EMBALMER in has OWN HANDWRITING (Fq:lure to comply
with the above constitutes grounds for revocation of license). -

_If embalmed by a STUDENT, he also shall sign in his-OWN handwriting.

_If this body is not embaimed, fact should be so stated above.




